• Kessler Psychological Distress Scale (https://www.tac.vic.gov.au/files-to-move/ media/upload/k10_english.pdf).
To save time, the patient can take these questionnaires home and bring them back to their follow-up appointment.
If you are considering a medicated detox, guidelines suggest starting the patient on oral thiamine 200 mg for two weeks before starting the detox. 7 Intramuscular injections of thiamine are also beneficial, although these are expensive for the patient (approximately $100). This reduces the risk of Wernicke's encephalopathy. For low-risk continuing drinkers 100 mg thiamine daily is generally enough.
Diazepam can be used in a weaning regimen (Table) over several days to reduce the risk of seizures and withdrawal syndrome and to ease alcohol cravings.
Introduction
Alcohol is the most dangerous addictive drug in the world and kills 15 Australians every day. 1 The harms related to alcohol dependence are undisputed, yet discussing alcohol consumption with patients still seems to be a difficult conversation. 2, 3 One could argue that, as well as alcohol's cultural acceptability, this is partly due to the lack of options in primary care for treating alcohol dependency.
Patients with alcohol dependency are often referred to over-burdened tertiary services, or are given a potentially dangerous prescription of diazepam without the support required for a safe detox process. 4 GPs are well placed to offer a structured home alcohol detox service for their patients.
Home detox is the process of safely withdrawing a dependent drinker from alcohol without admission to an inpatient unit. A recent systematic review 5 of 20 studies found that community detoxification was safe with high completion rates. It proved that detox in the community, as compared to an inpatient unit, had better drinking outcomes, good acceptability and was between 10.6 and 22.7 times cheaper.
It is often difficult for a patient to ask for help due to the cultural stigma around being branded an 'alcoholic'. A non-judgemental approach and the use of motivational interviewing techniques are essential. Once you have built rapport, a thorough assessment can be undertaken.
There is evidence that home detox is ideal for minority communities such as Aboriginal and Torres Strait Islander people. 6 This may be extrapolated to culturally and linguistically diverse populations.
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Encourage patients to keep drink diaries either on paper or on an alcohol tracker phone app (such as AlcoDroid Alcohol Tracker). This not only increases their awareness of how much they are drinking, but also their feelings around their intake. Patients should also be encouraged to access resources at this early stage as it may help them to become more mindful, and to decrease their reliance on alcohol as a coping mechanism. Useful resources include online alcohol counselling and resources at www.ontrack.org.au, the Daybreak phone app, and This Naked Mind book and blog by Annie Grace (https://thisnakedmind.com/blog).
What precautions are needed for a safe detox?
There are several contraindications to home detox. These include:
• not having access to a support person and safe housing for the first few days A signed patient contract is helpful to set clear boundaries (see Box). Important inclusions are consenting to a urine drug screen on day one, a daily breathalyser test, a scheduled GP review, an agreement that they will not drink or drive while taking benzodiazepines, and an intention to comply with an aftercare program. 2. I agree to undertake a urine drug screen before undertaking detox.
3. I understand that the practice has a zero tolerance to the consumption of alcohol during detox. Consuming alcohol while receiving treatment would result in discharge from the detox program.
4. I agree to attend daily while undergoing detoxification.
5. I understand that I will be breathalysed daily before being given medication. The reading needs to be 0, otherwise medication will not be prescribed.
6. I agree to have blood tests at 1 month and 3 months after completion of my detoxification.
7. I accept that I must attend aftercare such as Alcoholics Anonymous, SMART Recovery or be under the care of a psychologist, having completed my detoxification.
8. I understand and accept that the practice has a ZERO tolerance to aggression and harassment. This would result in immediate discharge. 
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What non-drug strategies are there to help withdrawal?
During the detox, it is important to eat small and frequent meals if possible. Protein-rich foods such as fish, dairy products and vegetables are important along with thiamine and a multivitamin. Plenty of fluids including sweet drinks such as tea or decaffeinated coffee should be encouraged to prevent hypoglycaemia, as well as lots of water. Melatonin can be used for sleep disturbance. Give patients the Alcohol and Drug Information Service (ADIS) telephone number (1800 422 599) in case they need support or advice when the surgery is closed.
What are the common pitfalls with home detox?
Patients are often very keen to start the detox on the same day they visit their doctor. However, planning is essential and those who rush into it, or go 'cold turkey' themselves, are at much higher risk of a withdrawal syndrome and relapse. It is important to build a relationship with your local addiction specialists because having a good pathway into inpatient care is necessary for high-risk patients.
Is home detox suitable for other drugs of dependence?
This approach is not designed for other drugs. There is no monitoring system, such as the breathalyser, for other drugs and each one requires a different strategy. Benzodiazepine dependence, for example, needs a weaning schedule over many weeks with regular review and psychological support.
What ongoing support is available?
Following detox, a structured aftercare program is essential for long-term recovery and for patients to achieve their agreed drinking goals. Aftercare can include GP review, alcohol counselling, cognitive behavioural therapy, exercise physiology, dietetics, group support such as Alcoholics Anonymous and SMART Recovery, and phone apps such as a sobriety counter. Health Pathways and ADIS are excellent GP resources.
Naltrexone and acamprosate are both available via the Pharmaceutical Benefits Scheme for relapse prevention. Disulfiram, which is not subsidised, is also available but it should be started with a period of supervised administration as it can be dangerous if the patient drinks alcohol. Disulfiram may however be useful for highly motivated individuals.
Conclusion
Supporting patients through home detox is proven to be safe, successful and cost-effective. The patientcentred, confidential and discreet location of general practice makes it extremely accessible and provides a safe and non-judgemental environment.
